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LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT
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Office of Management
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Expires 11-30-2006

This report is mandatory uncer P L. 86-257, as amended. Far ure lo comply may result in criminal prosecution, fines, or ¢ vil penalties as provided by 29 U.S.C 439 or 440,

E

For O;paal‘fl.{?em:} {
:;J‘g\cd 'ﬂa
\:‘ ‘ﬁ\g " r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _)
“ I

1. File Number U - ?‘“f,ffd_;é -

2. Fiscal Year Covered From:

.Q-.l« /6:1; S JOUA_ Through: Q/_g:l /?Gﬁm

3. Name and address of person filing.

my dm— P

Neme ‘Richard . 3, Nuanes

P.0. Box, Bldg., Room No., ifany ™~

Street :Bﬁ_llnﬁQLtﬁ-r—- S_l;r_g_g_l;_‘_ __NH_ -

City Wasnington

state  DC
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i

- i s e g s

[ —

é

__, ZIP Code ~ 4 Z_—QOTE—N 77,

4. Name, file number, and address of labor organization,

Name 'National sducation Associatiom 1

Labor Organization File Number 7 &2;;&5 y&

P.O. Box, Building and Foam Number, if any

Street E—_MEQL_HLQ t- Street, NW

]

L Washine: S ~ §

ST 2P Code + 4 20036 ]

City

State ; DC

5. Pasition in labor organization. ——————~—"—~ - -~

—_Director,. Lonterence and Kacilities Managenment

Enter appropriate data below If, during the past fisca! year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {(including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is active'y seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name ”15/5\

Trade Name, if any: ’
£.0. Box, Bldg., Room No., it any

Street T
City

State 2IP Code + 4

7.a. Nature of Interest, Tran¢action, or Income.

N/A

'
5

| O Y

7.b. Amount.

Signature

Signed

15. Signature and verification. The undersigned declarss, under penalty of Perjury and other applicad @ penalties of the law, that ali of the information
submitted in this report (including the information contaned in any accompanying documents), has been examined by the signatory and is, {o the best of the
undersigned's knowledge and belief, true, correct, ard complete. (See the section on penaliies in the inst-L ctions.)

202-364-0159
Telephone Number

on 08/10/2005
Date
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" Name of Person Filing =~~~ “Riénatd J: Nuanes

File Number U-

B. He'd an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or ‘easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizatian or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade narme, if eny}.

Name:__Ni'LA . .- - |

9, Business deals with:

a. Labor Organization

Trade Name, ifany: i . 1 _
e e e e e | b. Trust
P.0O. Box, Bldg., Room No.,ifany ' _ I -
e o e e e e ' c. Employer

Street _ O —
Gty
State :_- e _ ZIP Code + 4 e
10. If 9.b. or 9.c. is checked give trust or smployer's name., 11.a. Nature of such dealing.

P—— - — e ey
Name i  N/A e e e v d
Trade Name, ifany: . o “._,_ku.f

|
P.O.Box, Bidg, Room No., ifany | __ ]
Streel e e R L 7H‘__”:-]_ = -
e 11.b. Approximate doltar vaiue of such dealing. . $0.00 {

City e e eeemn) [ 122 Nature of interest held or income received.
State T ) i ZIP Code + 4 ;:H“-W}

| S - = s

12.b. Amount. { $0.00 |

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultard
(including trade name, if any).

14.a. Nature of payment,

CEPI Dinner U/ /04 WASHINGTON $150.00

Name ~See Attached Sheet™ T 77| DCCVB Dinner 0B/04 Washington $100.00 !

oo e ) o Dinner LA Tnc. Los Angeles $75.00 :
Trade Name, if any: i Transportation LA Inc. Los Angeles $75.00

_ ) T Gitt Certiticate Seasons washington $150.00"
F.0. Box, Bldg., Room No., if any Gitt Basket Seascons Washington $150.00 °
Street o o
Gy . o ?
sae  zZPCode+4 o
14.b. Amount of paymen:. .

13 .b. is the Business an Employer or Consu tant ? $700.00
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Attachment A

Name of Person Filing: Richard J. Nuzanes

Convention Exhibits Promotions Inc. C=PI
18840 US Highway 19 North, Suite 4.5
Clearwater, FL. 33764
$150.00

DC Convention and Visitors Bureau
901 7th Street, NW, Suite 400
Washington, DC 20001
£100.00

LA, Inc.
633 West Fifth Street, Suite 6001)
Los Angeles, CA 90071
$150.00

Seasons Culinary
1201 16" Street, NW
Washington, DC 20036-3290
$300.00

Gift Company Month ity Amount
Dinner CEPI 07/2004 | Washington DC $150.00
Dinner/Park Terrace Hotel DCCVB 08/2004 Washington, DC $100.00
Dinner/Patina LA Inc. 11/2004 ~.0s Angeles, CA $75.00
Ground Transportation LA, Inc. 11/2004 Los Angeles, CA $75.00
Downtown LA to Whitiier CA

Gift certificate/Palm Restaurant | Seasons 12/2004 Washington, DC $150.00
Gift Basket Seasons 12/2004 Washington, DC $150.00
Grand Total 2004 $700.00




